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STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE 
OR SERVICE LISTED IN SECTION 1905(A) OF THE ACT THATARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

Medical Remedial andCITATION and Care Services 

42Item 4.b.(contd.) 

447.304 

447.200-205 II. The followingservicesthat are nototherwisecoveredundertheLouisianaState 


Section willreimbursed provided recipient:
and Plan be when to an EPSDT 
1905(r)(5) of 

Act the ServicesA. 

Hospice care will be reimbursed utilizing theprinciples of reimbursement as 
detailed in the State Medicaid Manual, ChapterIV, Sections 4305 and 4307. 

B. PersonalCareServices 

Personal Care (PCS) for EPSDT eligibles shall be paid the lesser of billed 
charges or the maximum unit rate set by BHSF. The initial maximum rate 
was set using the Federal minimum hourly wage as of April 1, 1995, plus 
22% fringebenefits(insurance,workmen'scompensation,unemployment 
insurance, etc.) plus24%for agency administrative and operatingcosts, plus 
a profit factorof 4% of the abovecalculated rate. The 22% and 24% are the 
same as the Bureau of Health ServiceFinancing's administrative costratios. 
The maximum rate will be adjusted by any change in the Federal minimum 
hourly wage. 

NOTE: ScienceChristian Nurses: 
Christian Science nursesare not licensed to practice in the State. 

Christian Science Sanatoria: 

There are no Christian Science Sanatoria facilitiesin the State. 
 . 
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PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE 
OR SERVICELISTEDINSECTION1905(A) OF THEACTTHATAREINCLUDEDINTHE 
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Medical Remedial andCITATION and Care Services 
42 CFR Item 4.b.(contd.) 
447.200- 205 

Reimbursementis & formanualmanipulationofthespine(procedure 

codes97260and97261)andisatthesamerateasphysiciansforthese 

services. 


Reimbursement is made at the lower of 


1. theprovider’sbilledchargefortheservices or 

2 .  	 themaximumallowablefeefortheseservicescoveredunderthe 
Bureau’s provider reimbursement fee schedule. 

NOTE: ScienceChristian Nurses: 
Christian Science nurses are not licensed to practice in the State. 

Christian Science Sanatoria: 

There are no Christian Science Sanatoria facilities in the State. 
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STATEOF
LOUISIANA 


PAYMENTS FOR MEDICAL
AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING
PAYMENT RATES--OTHER TYPES OF CARE OR 
SERVICE LISTEDIN SECTION 1902 (A) OF THE ACT THAT IS INCLUDEDIN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION Medical and Remedial Clinic Service 

42 CFR Care and Services are reimbursed A
447.201 Item 5 


a+\I t [.IF 

Payment
I.ofMethod H C i h  1 / 5  
-.-. 

Effective February1, 1987, the Louisiana Medical Assista~nce Program began 
implementation of a statewide flat fee-for-service reimbursement methodology for 
services provided by physicians, osteopaths, optometrists, dentists, and 
nurse-midwives. In order to determine flat-fee amounts, we compared billed 
charges, maximum allowable prices on file, and average amounts paid for the 
service aspect of all payable CPT procedure codes for calendar year This1984. 
review was conducted by Medical Assistance Program ;and consultant
staff 

physicians. Prices for full service were adjusted only when the maximum 

allowable payment for a given procedure was found to be out of line with the 

difficulty of the procedure. Other types of service prices were calculated 


Medicare
using the same percentage formula as that used by (20% of full service 
for assistant surgeon, only).40% of full service for professional component 
For services added as newly payable, Medicare state-wide prevailing fees were 
obtained and reduced by30%. For items of care, service and procedure not 
covered by Medicare Part and no reasonable charges were set by the MedicareB, 
contractor, prices were based on review of statewide billed charges for that 

service in comparison with set charges for similar services
, ifor no similar 
services, based upon consultant physicians' review and rec:ommendations of 
reasonable charges. National Medicare Laboratory Fee Schedules were adopted for 
those laboratory services covered by the Fee Schedule. 

Changes in the established flat rate which are found to
be necessary for any 

item of care, service or procedure shall be reviewed as fclllows: 


The Medical Assistance Program shall review and make changes based on 

statewide billed charges for that service in comparison. with set charges for 

similar services, and consultant physicians' review and. recommendations of 

reasonable charges. 


For items of care, service and procedure that do not have charges set by 

Medicare contractor, the Medical Assistance Program shall make changes based 

upon review of statewide billed charges for that service in comparison with 

set charges for similar services or, if no similar services, based upon 

consultant physician' review and recommendations of reasonable charges. 


The reimbursement fee for items of care, services and procedures then becomes 

the maximum allowable payable under the Medical assistance Program. 


(a) 	 Each item of care service and procedure has assigned to it a Health Care 

Procedure Code (HCPC). For each HCPC a maximum reimbursement (flat-fee)
is 

assigned and automated payment
is made based on the flat-fee amount 

assigned to each HCPC, not to exceed billed charges. 


TN# Approval Date . 9 / g'/Date --y -V ]  Effective / -
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s t a t e  OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES-I- OTHER TYPESOF CARE 
OR SERVICES LISTED IN SECTION1905(A)OF THE ACT THAT IS INCLUDEDIN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

Remedial Reimbursement for certain bilateral procedures listed 
Services in the Professional Services Provider Manual shall 

Item 5 (cont’d) be at 150%of the fee: on the Physician’s Formulary 
File when performed bilaterally. 

(b) Providers are advisedl tobillusualandcustomary 
charges in order for theMedicaidProgram to 
continue to use these charges to establish prevailing 
fees in Louisiana. 

A. Payment for physician Services for recipients eligible for Title 
XVIII-Part B. 

CITATION andMedical 

TitleXVIII-Bprovides for payment per calendaryear for 
physicianservices for aMedicareeligible in theamount of 
80%of the physician’s reasonable usual and customary charge 
after the annual deductible ismet. The Medicaid Program pays 
Medicare servicesfor covered in withaccordance the 

limitations set forth in Section 3.2 and Attachment of the Plan. 

B. Recipients not Eligible for Title .XVIII Part B. 

Payment for physician servicesfor recipients not covered under 
Title XVIII Part B will be made subject to flat fee limitations 
or billedchargeswhichever is lower andsubject to service 
limitations. 

TN9 6 - 2 1 a p p r o v a l  Date Effective Date -
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES OTHER TYPES OF CARE 
SERVICES LISTED I N  SECTION 1905 (A) OF THE ACT THAT I S  INCLUDED I N  THE 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

C i t a t i o n  Med ic a1 and Remedia1 
42 CFR 440.50 Care and Serv ices 

I t e m  5. (con t . )  II. Standardsfo r  Payment 

A .  Phys ic ianServ ices  
1
// 

t e s t si nt h ei n s t i t u t i o n ,  and 
make f requentrev iews o f  t h e  
p a t i e n t ' sp r o g r e s s ;  and 

P e r s o n a l l y  examine t h e  p a t i e n t ;
and 

Con f i rm  o r  rev i se  the  d iagnos is  
and de terminethecourseof  
t r e a t m e n tt o  befol lowed; and 

/ 
( 4 )  	 E i t h e rp e r f o r mt h ep h y s i c i a n ' s  

s e r v i c e s  r e q u i r e d  by t h e  p a t i e n t  
o rsuperv i sethet rea tmen t  so as 
t o  assuretha tappropr ia te  
serv icesareprov idedbyin te rns ,  
r e s i d e n t so ro t h e r st h a tt h ec a r e  
meets a p r o p e r  q u a l i t y  l e v e l .  

n 
Date 5-4-87 E f f e c t i v eTN# $5'1 / I Approval D a t e  2-1-87 

upersedes I 

TN# 7 



STATE OF louisiana 

PAYMENTS for MEDICAL AND REMEDIAL CARE AND SERVICES 

CITATION 

42 CFR 450.30; 
medical and R e m e d i a l  
Care and Services 
item 5 .  (cont.) 

Be present and ready t o  perform amy ser
vice performed by an attending physician
in a non-teaching setting when a mador 
surgical procedure or a complex or 
danger- medical procedure is  p e r f o m 
for a physician to  be an "attending p
sician his attendance as an attending
physician mustbe necessary (not super
flow as where for  example, the resi
dent performing the procedure is  fully
qualified t o  do so) from a medica st& 
point; and 

*,a.~ - I ___ ~ ----.(6) Be recognized by thepatient as his per-
STATE 

DATE R*<z. 

__ -I 1 a i,: ' sonal physician and be personally respon 
sible forthecontinuity of t he  patient' 
care, at  least  throughout the period of

DATE appv’d JUL 3 1 1978 hospitalization.
PCO-I 1  7%\i\ 2 

be the "attendkg physician" for a portion
of a patient's hospital stay. A teaching phy
sician m y  be held t o  be the attending phy
sician for a portion of a patient's hospital 
S k y  : 

(1) IT the portion i~ a distinct segment of 
the patiat's course of treatment (e.g.: 
the we-operative or post-operative
period) and of sufficient duration to 31 
pose on the physician a substantial res1 
sibility for the continuity of the 
patient's care; and 

E the physician, as 8 minimum perfom
all of the activities described above 
with respect to that portion of the stay
and if the physician is  recognized as the 
palstent's physician fully responsible for 
that part of the stay 32 a teaching
physician is not found to be the attendi 
physician with respect to a portion of e 
patient's stay he may not be reimburse 
for any service provided t o  the patient
for that portion of the stay unless it f 
an Identifiable service that he persona3
rendered to the patient. 
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STATE OF LOUISIANA 


PAYMENTS FOR MEDICAL AND REMEDIAL CAREAND SERVICES 

CITATION 

42 CFR447.341 Medical and Remedial In these situations reimbursement for the 

Care and Services combined segments of patient care may not 
Item 5. (cont.) exceed the rate set for that physician had 

he/she been the attending physician for the 

entire service. 


C. Physician Services for Abortions 


Payment will be made to the attending 

physician for abortions when the physician 

has found, and certified in writing to 

the Medicaid Agency, that on the basis
of 

his professional judgement, the life of 

the mother would be endangered if the 

fetus were carried to term. 


D. 	 Physician Services for Non-Therapeutic 

Sterilization. 


Payment on the basis
of reasonable charges 

is made for non-therapeutic (elective) 

sterilization. This is defined as medical 

procedures which are performed for the sole 

or primary purpose of rendering an 

individual incapable of reproducing. The 

reason for which the individual (male or 

female) decides totake permanent and 

irreversible steps to prevent reproduction 

for the purposesof family size limitations 

is irrelevant. It may be for social, 

economic or psychological reasons or 

because a pregnancy would be inadvisable 

for medical reasons. All procedures which 

meet the above definition are subject to 

the following requirements: 


TN # 80-5 




CIDITION 

42 CFR 450.30: 
Medica andRemedial (1) 
Care and Services 
Item 5 (cont.) 

Recipients eligible for Payment 

(a) 	 The. patient must be at least 21 y e a r s
of age. 

The patient must be mentally competent. 
A t  the present time, for the purpose of 
Federal financial participation a men
tally retarded individual can be consic 
ered legally incompetent only if he ha. 
been found to be so by a court of c o w  
tent jurisdiction or if he is so ident 
fied by virtue of a provision of s t a b  
h. 


(c) 	 The patient netst have signed a consent 
form which meets a l l  the requirements
for  s ter i l izat ion 

(d) 	 The consent, form must be signed at &a; 
72 hours prior t o  the surgery. 

Requirements f o r  sterilization Procedures -
Informed consent-
A l l  eligible persons requesting non-therape
t i c  sterilization sha l l  be afforded: 

( a )  	A fair explanation of the procedure to 
be followed i 

(b) A description of the attendant dis
canforts and risks; 

( c )  	counseling concerning appropriate a l te  
native meldhods ; and the effect and im
pact of the  proposed sterilization 
including 'the fact  that  it must be con 
sidered t o  be an irreversible procedure 

(d) 	 An offer to answer any inquiries con
cerning the procedure; and 

(e) 	 An instruction that the individual is  
free t o  withhold or withdraw his  or he 
cansent t o  the procedure a t  any time 
prior to the sterilization without 
prejudicing his or her future care and 
without loss of other project or pro
gram benefits t o  which the patient mig
otherwise be eligible. 

I 



CITATION 


-	 medical and Remedial (3) provision for  Written Consent 
Care and Services 
Item 5. (cont. ) The patient shall begiven a writ ten consent 

document, by the physician or c l in ic  de ta i l 
ing a l l  of the basic elements of informed 
consent. Each consent document shall  ais* 
the following legend printed prominently a t  
the  top: 

"NOTICE: Your decision at any time 
not t o  be s t e r i l i zed  will not r e su l t  
in the  withdrawal or  withholding of 
any benefits provided by programs or 
p r o j e c t s  'I' 

-r-= u 
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